| THE DIVISION OF HEALTH OF MISSOURI

| FLED APR 2- 1958  STANDARD CERTIFICATE OF DEATH e 5 0 L ODBE
'BIRTH NO. REE. DIST. No.é 2 £ PRIMARY REG, DIST. nojf 33. Registrar's N,,/éa.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decossed lived. If inatitation: residence before
‘ a. COUNTY Pett is a. STATE Missour i b. COUNTY Pet yi“ ldmafln!.

F

c¢. LENGTH OF c. CITY
STAY (in this place)

rs

b. CITY (Tt outeids corpurats limits, write RURAL and rive

4. Is Resldence within limits of
townabip)

ty or h'worwn

TOWN TOWN LaMonte(,lmile bast = O

ot
.';]

d. FULL NAME OF {If noy in bhoapital or 1¥e ¥ireot addresa or location) STREET (1f rural, give location)
HOSPITAL OR % . ADDRESS D f
INSTITUTION L Ly, et~
3. NAME OF . (First T b. (Miadle) ¢ (Last)
DECEASED o (Fist) c 4 DAIE (Mg (Rap) g“')
(Typeor Priey  W1ll lam L.eonard arr DEATH
5. SEX (P 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘J| 8. DATE OF BIRTH S, AGE (o years| IF GhoeR 1 Y&AR | IF Urocn o HES,

Hours | Min.

Male white WIDGFEREWEED @7 [ 11 71869

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Giry uaa Seace s Foreiqn Goumerw —qlz. CITIZEN OF WHAT

isat, day) |Monthe , Days

done doring most of working life. oven if retired) N
Farmer AAnd/ Harrison County Mo. W.?.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .'e_'
Kanzlie q@arr | Rowena Scott FItty EXgott Carr
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no orunknown} | {If yes, eive war or datee of service) NO.
jif None Lois Carr T.a Monte Mo,
18. CAUSE OF DEATH M ICAL CERTIFICATION J INTERVAL BETWEEN
| Rnter only onecauseper | 1. DISEASE OR CONDITION - :

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a>

ENSE‘I‘ AND DEATH

ANTECEDENT CAUSES ’

a This does nol mean ’ . o
yode of dying, such | Aforbid conditions, if any, gicing DUE TO (B -
#2 beart foiture, asthenia, | rite 4o the above cause (a} stating Q M P .%_ Q_‘-{a'r\/

MW It means the dis- the underlying cause lazt.

ADING BLACK INEK—MAEKE A PERMANENT RECCRD

o @, injury, or complica” DUE TO (c)
w w which caused death, | 11. OCTHER SIGNIFICANT CONDITIONS -
: : . Conditions contributing to the death but ot 1 ?7 g g 'E
related to the ditesse or condition eatsing death.
1 DATE OF OP'FIRO?J 19k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— -— .

= / = 3 x ves L) o E/

2‘;. ACCIDENT {Bpocity) 2ib. PLACEOF INJURY (e.g.. inorabems | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
C SUISIDE - home, {arm, fagtory. sjgest.office bldx..eve.) AR ———
<] OMICIDE ¢
g i{Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

S WHILE AT NOT WHILE
i NJURY . o | work T WORK - <
: ; 22, I hereby cegtify thet 1 attended { the deceased from M, 1943t _M_)'_",’ 194 ‘, that I last saw the deceased

j alive on - 190 G, and that death occurred al _ﬁ_/_& m., from the causes and on the dale sialed above,
= 23a. Sl ATURE (Degree or mle) ¢V23b. ADD 23. PATE SIGNED
& oy 3 .
. b 4 9'-'/ [
& i[22a BURIAL, CREMA- m DATE 24c. NAME OF csms:n-:av OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)

TIO| O Bpecify)
|| B ey, 3-25-56  |LaMonte Cemetery l.aonte Mo,

DATE REC'D BY I..OCAL RESISTRAR'S SIGNATURE z:s@vﬂiw %CT%_‘:U Héo ADDRESS
i |GeX . C Mend Zras

#)

ivensed Embalmer’s Statement on Reverse Side}




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate “was ermr

by me, or by-... ............................................................................... , Student Embalmer No.........

working under my personal supervision.. ”

SEUACTIE - e eer e e szeeeeeeeamaeeenn e smzen e e enmn s Signed. @va ?}/ 7%4—0"‘-1

Sgnatare of Student Embalmer CoSnTmommEMmmmmmmmmoommmmmmmmmmmmmmmmmmmmmmmmemm s

P. O. Address 020%4—«/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is-not embalmed, fact should be so stated above.




